2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3110 May 30, 2000 8:00 am

1. Entity Name

Secretary of State

MIAMI BOOK FAIR INTERNATIONAL, INC. 05902000 O00eS 044 o700
Principai Place of Business Mailing Address
300 NE 2ND AVE . 300 NE 2ND AVE
STE. #1500 STE. #1501
MIAMI FL 33132-2297 MIAMI FL 33132-2204
us us
> T s ARy
Suite, Apt. #, etc. Syite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
ST #1515 TE # (515 .
City & State City & State 4. FEI Number Applied For
59'2415165 Not Applicable
Zip Couniry Zip Country . ) $8.75 additional
33‘ 3 ?__ 2.19(;» 33' 32__ 2_2(? {P 5. Certificate of Status Oesired ﬂ Fee Required
6. Name and Address of Current Reglsiered Agent ) 7. Name and Address of New Registered Agent
MName
MIAMI DADE COMMUNITY COLLEGE Street Address {(P.O. Box Number is Not Acceptable)
300 NE SECOND AVENUE, SUITE 10501
MIAMI FL 33132 &y FL S Code

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. /)
SIGNATURE p M/NA" INTE/QIA’K/ ; 5, ! JOO
Slgnature, typed or printed name of registered agent and title if applicable. 4 (NOTE: Registarad Agent signature required when rel‘stating) 4 DATg

. FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE Clchange [ Addition
NAME KAISER, ROBERTA NAME
STREET AD0RESS | 4101 PINE TREE DRIVE, #1006 STREET ADDRESS
CTY-ST2P | MIAMI BEACH FL 33140 cirv-st 2%
TITLE DC [ Delete TITLE [ Change [ Addition
NAME KAPLAN, MITCHELL NAME

STREET ADDRESS

STREET ADDRESS | 908 ARAGON AVENUE

_STST2 | CORAL GABLES FL 33134 wre-51-2¢ - - -
TITLE D O Delete e CJchange [ Addition
HAME SKIGEN, BARBARA NAME
STREET ADDRESS | 562 NW 60TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY~ST-2IP
TILE D ﬂ Delete TILE [ Change [ Addition
N BEACH, EIZABETH A
STREET ADDRESS | 400 S.W. 133 DRIVE STREET ADDRESS
CITY-ST-2IF M]AM' FL33156 CITY-8T-2IP
TITLE Ds O belete TITLE [ change  [J Addition
NAME JOHNSON, JUANITA NAME
STREET AUDRESS | 300 NLE. 2ND AVE. STREET ADDRESS
CITY-ST-2IP MlAM] FL CITY-ST-2IP
TITLE - O Gelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empoweted 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaaewth an address, wj

Il othgr like empowered.
SIGNATURE: (iR 2 22 M ETD 9:/ /[’ J (305)’237* 3259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECE7 OR DIRECTOR 7 Cate Aayime Phone #
% 4 s . 7 g R pagge— g g A

CR2E037 (9/99)



